
MC/MX ¹:

South Carolina De artment of Public Safe State Trans ort Ploice
US DOT ¹ Legal: HUDSON RENTALS INC

0 eratin DBA .
Federal Tax ID: 57-1091256 (EIN)

Review Type: Non-ratable Review - Special Study

Scope: Principal Office Location of Review/Audit: Company facility in the U. S.
Operation Types Interstate Intrastate

Territory: F

Carrier: N/A Non-HM

Shipper: N/A N/A

Cargo Tank: N/A

Company Physical Address:

Business: Corporation

Gross Revenue: $250,000.00 for year ending: 12/31/2005

211 FIRST AVE SOUTH
NORTH MYRTLE BEACH, SC 29582

Contact Name. HOWARD HUDSON
Phone numbers: (1) 843-455-6654 (2) 843-361-1690
E-Mail Address:

Company Mailing Address:

PO BOX 329
NORTH MYRTLE BEACH, SC 29597

Carrier Classification
Other: PSC

Cargo Classification
Passengers

Does carrier transport placardable quantities of HM? No
Is an HM Permit required? N/A

Driver Information

Fax

Posted:

Bept:

COPY

( 100 Miles:
&= 100 Miles:

Equipment

Inter Intra Average trip leased drivers/month: 0
Total Drivers: 2

CDL Drivers: 2

Owned Term Leased Tri Leased Owned Term Leased Tri Leased
Motor Coach 1

ower units used in the U.S.:1
ercenta e of time used in the U.S.: 100

0 0
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Capri 6.5.0.36

O US DOT#22222222

MCIMX #:

South Carolina Department of Public Safety, State Transport Ploice

Legal: HUDSON RENTALS INC

Operating (DBA):

Federal Tax ID: 57-1091256 (EIN)

Review Type: Non-ratable Review - Special Study

Scope: Principal Office Location of Review/Audit: Company facility in the U. S.

Operation Types Interstate Intrastate
Territory: F

Carrier: N/A Non-HM

Shipper: N/A N/A

Cargo Tank: N/A

Company Physical Address:

Business: Corporation

Gross Revenue: $250,000.00 for year ending: 12/31/2005

211 FIRST AVE SOUTH

NORTH MYRTLE BEACH, SC 29582

Contact Name: HOWARD HUDSON

Phone numbers: (1) 843-455-6654

E-Mail Address:
(2) 843-361-1690

co y

Fax Dept:

I,__ I_ A/_
,,Company Mailing Address: ua_e: = /_¢, i ¢.,', "J

...../ " lS-
NORTH MYRTLE BEACH, SC 29597 .L_='_e:. " _-

Carrier Classification

Other: PSC

Cargo Classification

Passengers

Does carrier transport placardable quantities of HM? No

Is an HM Permit required.'/ N/A

Driver Information

Inter Intra Average trip leased drivers/month: 0

< 100 Miles: 2 Total Drivers: 2

>= 100 Miles: CDL Drivers: 2

Equipment

Owned Term Leased Trip Leased Owned Term Leased Trip Leased
Motor Coach 1

Power units used in the U.S.: 1

Percentage of time used in the U.S.: 100

0 0
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HUDSON RENTALS INC

U.S. DOT ¹: 22222222

Review Date:

11t30/2006

Part A

QUESTIONS regarding this report or the Federal Motor Carrier Safety or
Hazardous Materials rules may be addressed to the Office of Motor Carriers at:

South Carolina State Transport Police, PO Box 1993, Blythewood,
South Carolina 29016. Phone: (803) 896-5500

Person s Int iew d
Name: HO AR HU S
Name:

This report will be used to assess your safety compliance.

Title: PRESIDEN

Title: P~ &&,
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ei__ I HUDSON RENTALS INC Review Date:U.S. DOT #: 22222222 11/30/2006

Part A

QUESTIONS regarding this report or the Federal Motor Carrier Safety or
Hazardous Materials rules may be addressed to the Office of Motor Carriers at:

South Carolina State Transport Police, PO Box 1993, Btythewood,
South Carolina 29016. Phone: (803) 896-5500

This report will be used to assess your safety compliance.

Person Is) IntP;_e'fw_d f-)/'_

Name: HO)NAR_HU_S_I/ _/ Title:PRESIDEN_ /--
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State Of South Carolina

Re: Compliance Review Requested

Name of Motor Carrier

tIg J.q;,s fed~&/»

Action Taken:

Referred for a Compliance Review

Date:

Investigator:

Compliance Review Findings:

Satisfactory

Unsatis factory

!7
Co~iance Review Off cers

State Of South Carolina

Re: Compliance Review Requested

t Name of Motor Carrier

Action Taken:

Referred for a Compliance Review
- .

Daie:

Investigator:

.........................................................................................................

Compliance Review Findings:

V "/ Satisfactory .

Unsatisfactory

C-o_!_liance ReviewOf'fr/cers


